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ARTICLES OF ORGA-:\HZATION FOR '
- e FLORIDA LIMITED LIABILITY COMPANY . .
ARTICLE 1 - Name
The name of the Limited Liability Company is:
SF3DTTPA, LLC
b
ARTICLE II — Street Address i m
£
) (—- -
&=

ompany is as follows:

The street address of the principai office of the Limnited Liability C

2311 West Morrison Avenue, #5 :
Tampa, FL 33629 (=

=

S

ARTICLE 111 - Mailing Address
pany is as follows:- -

‘The mailing address of the principal office of the Limited Liability Com

2311 West Morrison Avenue, #5
Tampa, FL 3362%

ARTICLE IV — Management
and is thus a member-managed limited lability

The Company shall be managed by its sole member,
company. The sole member shall initialty be SaFresh Franchising, LLC.
ARTICLE V - Registered Agent and Office and

Registered Agent's Signature

The name and the Florida street address of the registered agent are:

CORPORATION COMPANY OF ORLANDO
300 South Orange Avenue
Suite 1600 (JGH)
Orlande, Florida 32801
Hirving been named as registered agent ond lo accepl service of process for the abore siated Limired liability compary al the place designated in this
Certificate, | hevety occepi the appotatment 63 regisicred agent and agree to ac in Tis cnpaciey. | Jurther agree to comply with the provisions of alf
and compieie performence af my duties. and 1 am feomiliar with and accept the obligations of my pasirion as reglstered agent

statules relating ta the praper
as provided for in Chapter 803, Florida Stamies.
CORPORATION COMi:z % ORLANDOQ

By: 'L §
. Regjstered t's Signatur
Mlchaelwe gefit's Signature) . '
= , Vice President
By //%
Signature%ﬁlber or an authorized representative of a member.
ohn [. Williams, I[l, as Authorized Representative
exccution of this document constinutes an affirmation under the peralties of perury that
submitied in a document 1o the Department of State constitates u thind degree Tclony

(In accordance with section 605.0203(1 )b} Florida Stannes, the
the facts stated herein are true, ] am aware that any false information
as provided for in s 817,155, Florida Staunes)
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